    HOMEOWNER AFFIDAVIT A

FAIRFIELD PUBLIC SCHOOLS

CERTIFICATE OF RESIDENCY – HOMEOWNER

Homeowner’s Name: ________________________________ Phone: ____________________

Address: ____________________________________________________________________

Student (s) Names: _________________    ____________________   ___________________
____________________________________________________________________________
Have you closed on your home at this time?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

If no, provide the closing date: __________________________________________________________ 

**(Contract of Sale and Future Residency form will be required.)**
All parents/guardians must provide current documents as proof of residency in the Fairfield Public Schools. Documents are required to clearly indicate the names and addresses provided for registration of all students.
Supply one (1) of these documents:

· Deed
· Current Property Tax Statement
· Contract of Sale

IN ADDITION, supply three (3) of the following documents (current date must be listed):

· Samples: Bank Statement, Credit Card Statement, Utility Bill, TV/Network Carrier, Vehicle Registration/Insurance Card.

**A child whose parents have “intent” to purchase a home in Fairfield may attend school for a 60-day period prior to closing. These 60 days is counted from the 1st day of attendance. A contract of sale must be provided along with a “Statement of Understanding”, which must be notarized. This statement verifies that the parents are aware of the “future” residency policy for Fairfield. If final proof of residency is not shown by the 60th day, tuition may be billed to the parents. Upon closing, you will be required to complete this form and show two (3) documents as stated above.
Please sign and have notarized. 
I certify that the information provided above is correct. I fully understand that I will be held responsible for the full payment of tuition if the residency requirements have been found to be falsely reported. I will supply the documents (noted above) to the Superintendent’s Office.
________________________________________________  ___________________________

Homeowner/Parent/Guardian Signature                                                    Date

NOTARY:

Sworn and subscribed before me this ____​​​___ day of _____​​​​​​​________________, 20 _______

______________________________________                                          (Place Seal Here)

Signature of Notary Public of New Jersey

-------------------------------------------------------------------------------------------------------------------------------
